MISSOURI DEPARTMENT OF AGRICULTURE

DIVISION OF ANIMAL HEALTH Ii
MARKET/SALE LICENSE APPLICATION -

PLEASE COMPLETE EACH SECTION ON FRONT AND BACK SIDE OF THIS APPLICATION AND RETURN WITH A CHECK OR MONEY ORDER IN THE AMOUNT OF $75
MADE PAYABLE TO MISSOURI DEPARTMENT OF AGRICULTURE AND SEND TO: MISSOURI DEPARTMENT OF AGRICULTURE, ANIMAL HEALTH DIVISION, PO BOX 630,
JEFFERSON CITY, MISSOURI 65102-0630.

MARKET INFORMATION

LEGAL NAME OF MARKET DBA NAME

PHONE NUMBER AT MARKET FAX NUMBER EMAIL

MAILING INFORMATION (DO NOT PUT PO BOX NUMBER ON ADDRESS WHERE MARKET/SALE IS HELD)

NAME OF FACILITY WHERE MARKET/SALE IS HELD MAIL ATTENTION TO
ADDRESS WHERE MARKET/SALE IS HELD MAILING ADDRESS
CITY/STATE/ZIP WHERE MARKET/SALE IS HELD ADDRESS (CITY/STATE/ZIP)

OWNER AND MANAGER INFORMATION

NAME OF MARKET/SALE OWNER NAME OF MARKET/SALE MANAGER

ADDRESS ADDRESS

CITY/STATE/ZIP CITY/STATE/ZIP

PHONE EMAIL PHONE EMAIL

TYPES OF ANIMALS HANDLED

[lcatre [ swine [ sHEEP [l coats [exoTics [IpouLtRY

SALE DAYS AND TIMES

PLEASE LIST THE DAY, FREQUENCY, TIMES AND SPECIES SOLD FOR YOUR MARKET

VETERINARIAN INFORMATION: LIST EACH VETERINARIAN & TYPE OF LIVESTOCK THEY WILL BE RESPONSIBLE FOR

VETERINARIAN(S) NAME ACCREDITATION NUMBER LICENSE #
VETERINARIAN(S) NAME ACCREDITATION NUMBER LICENSE #
BUSINESS INFORMATION ] corRPORATION | PARTNERS/FIRM []co-op [ PRIVATE OWNERSHIP [ ]11C

NAME OF BUSINESS

ADDRESS IN WHAT STATE ORGANIZED OR INCORPORATED

PRINCIPAL OFFICE OR PLACE OF BUSINESS

PRESIDENT'S NAME AND ADDRESS

SECRETARY’S NAME AND ADDRESS

MO 350-0493 (10-2021) **PLEASE COMPLETE BOTH SIDES OF THIS APPLICATION AND SIGN**



BOND INFORMATION (SATISFACTORY SURETY MUST BE MAINTAINED AT ALL TIMES) CONFIDENTIAL - FOR OFFICE USE ONLY

NAME OF BONDING INSTITUTION BOND NO. AMOUNT OF BOND EFFECTIVE DATE

OWNER’S REQUIREMENTS AND RESPONSIBILITIES

By signing this application | acknowledge that | am aware of my responsibilities as outlined in 2 CSR 30-6.015 Requirements and
Responsibilities of Market Licensee and 277 RSMo, 2000, Missouri Livestock Marketing Law, and further agree to comply with all
animal health laws and regulations pertaining to the movement of animals, animal well-being and procedures used for the control

of disease.
MARKET/SALE OWNER SIGNATURE DATE
DISTRICT VETERINARIAN SIGNATURE (NEW MARKET/SALE ONLY) DATE
STATE VETERINARIAN APPROVAL SIGNATURE DATE

FOR OFFICE USE ONLY

I:’ APPLICATION RECEIVED I:’ FEE RECEIVED I:’ BOND VERIFIED I:’ VOLUME REPORT
I:’ FEDERAL AGREEMENT I:’ VET AGREEMENT I:’ INSPECTION

MO 350-0493 (10-2021)
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